A 35-year-old male presented to Department of Endocrinology with history of rapid, nonpatterned, and semi-purposeful involuntary movements of both upper and lower limbs with unsteady gait and muscle stiffness. History of cataract surgery and tonic-clonic seizures was present. Chovstek's sign and Trousseau's sign were negative. Serum chemistry showed S.creatinine 1.1 mg/dl, albumin 4.0 mg/dl, S Ca 6.0 mg/dl (reference range:8.5-10.5 mg/dl), S phosphorus 6.3 mg/dl (reference range 3.0-4.5 mg/dl), S alkaline phosphatase 235 IU/l (reference range 50-150 IU/l), iPTH(IRMA) < 13.8 pg/ml (reference range: 9-55 pg/ml), 25(OH)D3 55.46 ng/ml (reference range > 30 ng/ml) and sTSH 1.11 μIU/ml (reference range 0.3-5 μIU/ml). He was diagnosed as idiopathic hypoparathyroidism. This case has rare presentation with extensive basal ganglia calcification.
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SUMMARY
A 35-year-old male presented to Department of Endocrinology with history of rapid, nonpatterned, and semi-purposeful involuntary movements of both upper and lower limbs with unsteady gait and muscle stiffness. History of cataract surgery and tonic-clonic seizures was present. Chovstek's sign and Trousseau's sign were negative. Serum chemistry showed S.creatinine 1.1 mg/dl, albumin 4.0 mg/dl, S Ca 6.0 mg/dl (reference range:8.5-10.5 mg/dl), S phosphorus 6.3 mg/dl (reference range 3.0-4.5 mg/dl), S alkaline phosphatase 235 IU/l (reference range 50-150 IU/l), iPTH(IRMA) < 13.8 pg/ml (reference range: 9-55 pg/ml), 25(OH)D3 55.46 ng/ml (reference range > 30 ng/ml) and sTSH 1.11 μIU/ml (reference range 0.3-5 μIU/ml). He was diagnosed as idiopathic hypoparathyroidism. This case has rare presentation with extensive basal ganglia calcification.
Letter to Editor

Surgeon-performed Ultrasound in Preoperative Parathyroid Localization: The Cutting Edge of Endocrine Surgeon
At the outset, the expertise and results with Surgeon Performed Ultrasound (SPU) shown by the authors 1 is encouraging, but I have few queries and comments to put forth. Firstly, what would be your suggested approach for familial hyperparathyroidism (HPT) and asymmetrical hyperplasia especially when the sonographic findings of parathyroid adenoma (PT) is a function of size/ mass? 2 Secondly, there is no mention of number of familial HPT cases and sestamibi (MIBI) findings in your series? Thirdly, did you have any problem with thyroid incidentalomas given the very high rate of incidental thyroid nodules in the community. 3 Fourthly, though the 96% success rate is desirable, 13.1% conversion rate is uncomfortably high in the era of minimally invasive parathyroidectomy (MIP). A concordant MIBI + ultrasound reduces the conversion rate significantly.
